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. TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TG | OROB-HEFEHEEEGFE?“T% g%s APPROFRIATE DATE
1CIE
F 000 | INITIAL COMMENTS F 000 Woadland Oaks does not beiieve and does
' . . not admit that any deficienclas existed, elther
ﬁgg:?(rsggg:gg‘-gvaysl?"%ﬂ‘g:tgng‘l 0/08/10 and before, during, or after tha survey.
' was Initiated on a d . s
conoluded on 10/07/10. The ARO wes B e tor! s
substantlated and deflclencles were cited with the urvey findings through informal clspute
highest scope and severity being a "o, resolution, formal legal appeal proceedings,
F 333 483.25(“1)(2) RESIDENTS FREE OF [ or .ar'w sdministrativs or legal proceed.mgs.
$8=0 | SIGNIFICANT MED ERRORS This plan of corraction does not constitute an
: admission regarding any facts or
The tacilllty must ensure that resldents are free of circumstances surrounding any alleged
any significant medication errars. deficiencies to which it rasponds, nor 1s
: meant to establish any standard of care,
. . . - contract obligation or position. Woodland
;;]:'3 REQU":‘EMENT Is not met as evidenced Oeks reservas all rights to ralse all possible
Based on observation, interview and record contentlons and dafenses in any type of civil
review it was determined the facility failed to or criminat clalm, action or proceeding.
ansure three (3) of nine (8) sampled residents Nothing contained in this pfan of correction
ware frae from significant medications _ should be considered as a walver or any
errora(Residents '#1-'. #2, and #4). Heqldent # potentially applicable peer review, quality
related to the omiasion of two (2) medications for sssurance of self-critical examination
?g::r:)f(‘!a?\)ﬂgl?ﬂsc :;:s:::g; #;;eslflc::gttgamissed privileges which Woodland Oaks doas not
recelved three (3) doses of a pain medication at a weive, and resarvas the right to assert in any
lower dose than orderad. administrative, civil or criminal claim, action
' ' of proceeding. Woodland Oaks offers its
The findings inolude: responses, credible sllegations of compliance
- _ and plan of correction ss part of Its ongoing
1. Record review revealed Resident #1 was efforts to provide quality care to our
admitted to the facility on 07/15/10 with dlagnoses residents. : :
which included Alzhelmer's Disease, Chronio
Pain, and Anxiaty.
Review of the Admisaion Minimum Data Set
(MDS), dated 07/23/10 revealed the facllity
asgessed Resident #1 as being alert with
Intermittent confusion.
Review of the Physiclan's Orders revealed an
' %8) DATE

2 TI:I'LE . Mam

[1113{14

Any deflclency siatemanl’efndin'g wilh an asterisk {*) danotes a deficlency which the ingtitution may ba axcused from corraoﬂng providing it is determined that
other sateguarda provide sufticlent protection to the patients. (See instructions.) Except for nuraing homes, the findings stated above are dlsglozable 80 days
following the date of survey whether or not a plan of corrgotion is provided. For nursing homes, the above fincings and plans of corraction are disciosable 14

days fol
program partiolpatian.

ng the date thase dosuments are made avallable to the facility, |t detiglsnales are clted, an spproved plan of correstion Is requisite to conlinued
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order (the order was not dated but wase with the
other orders for 07/28/10) for Remeran (an
appetite stimulant) 30 milligrams (mg) every
evening and Haldol (antlanxiety medication) 0.5
mg every evening. Review of the Medication
Administration Record (MAR) for 07/2010
revealed these two (2) medications were
{ransoribed to the MAR on 07/28/10. However,
review of the MAR for 08/2010 revealed no
dogumented evidence these two (2) medications
were iranscribed onto the MAR. Thera was no
documented evidence that Resldent #1 recelved
the Iwo (2) medications as ordered for the month
of August 2010,

Interview with the Assistant Director of Nursing
(ADON) on 10/07/10 &t 10:00 AM revealed the
tacllity's system for change over of MARs at the
first of & new month was she would coma in on
night shift one night between the 26th and the
30th to compare the Physiclan's Orders to the
next month's MARSs for each resident, She
further stated these two (2) medications were
missed on the August 2010 MAR because she
came in to do the change over MARs on 07/27/10
and the order was not written until 67/28/10.
interview further revealed the nurse that varified
the order was responsible for ensuring the order
was on the current MAR and the MAR for the next
month..

interview with Licensed Practical Nurge (LPN)
#10, who verlfied the order for Remeran 30 mg
and Heldol 0.8 mg, on 10/07/10 at 1:00 PM
revealed she was not aware she had falled to put
the medicationa on the next month's MAR. She
further statad she was aware she was required to
transeribe the medications to both the current
MAR and the next month's MAR after the ADON

it is and was on the day of survey the policy of
Woodland Oaks Healthcare Facility to ensure
that the residents are free of any significant
medication errors.

-1, Resident 81 Is no longer & resident of
the facliity. The order for Resident
H4's eye drops was clarified with the
physician on 10/5/10. Resident #2 is
no longer & resident at the facility,

2. Al nurses have been In-serviced on
10/28/10 by the Director of Nursing
regarding proper medication
administration techniques and
complately filling out all parts of
physician’s orders to ensure proper
administration. The in-service was
conducted by the Director of Nursing
for RN's, LPN’s and CMT’s. An audit
was completed on all physiclans
orders on 10/30/10 to ansure there
were no medication errors and that
all orders were transcribed correctly.

tha Asslstant Director of Nursing will
do an audit of 5% of the faclllty
change over to assure that all orders
are carried over accurately from the
previous month, The physician’s
orders that are written each day are
audited by a designated
administrative nurse to ensure that
all physician orders gre complete
and implemented as ordered. Thay
are then turned back in to the
administrator or Director of Nursing
to ensure completeness.

3. For a period of no less than 6 months-
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‘| Constipation.

| drop box reveaied the directione of one (1) drop in

| stated she would go back to the original container

had completed the change over.

Review of the facility's policy for Medication
Orders, revealed medications were administered
only upon the clear, complete, and signed order
of the prescriber, It further stated the order was
to be recorded on the MAR.

2. Record review reveaied Resident #4 was
admitted to the facility on 08/30/08 with diagnoses
which included Dementia with Behaviorel
Disturbancaes, Delusions, Psychasis,
Hypertansion, Hypokalemia, Gastric Upset and

Observation of the medication pase on 10/06/10
at 4:00 PM with Certliied Medioation Technician
{CMT) #2 revealed Resident #4 had an arder on
the Medication Administration Record (MAR) for
Tobramy¢in (antibiotic eye drop) eye drops to the
right and left eye, four (4) times & day for ten (10)
days. Observation af itie original label on the eye

the right eye four (4) times a day for ten (1 0
days. Inan Interview, on this date and time, with
CMT #2 in which she was asked how did she
know how many drops to instill in each eye, her
reply was that if the order just read "drops" she
asaumed It meant one (1) drop. She further

jabe! for Instructions and refer the question to her
Charge Nurse tor clarlfication. CMT #2 was
abserved to Instlll (1) drop in Resident #4's right
aye per the instillation instructions on the original
box label.

Review of Physaliclans' Telepr{one orders, dated
00/19/10 revealed an order for Tobramyein eye

5iX months,
5. October 31, 2010

qua}ity sssurance program the
Agsistant Diractor of Nursing will

make the auditimentionad above)
part of the continuous Quality

- Improvement meeting for at Jeast

on-going

10/31/10
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| needed, Further interview with LPN #3 a1 5:15
PM revealed Resident #4's physlclan had besn

Continued From page 3

drops to the right eys for ten (10) days. Further -
review of Physicians' Orders, dated 08/20/10
revealed an order clarification; Tobramytin aye
drops to right eys, one (1) drop, four (4) imes
dally times ten (10) days, Additional review of
Physician Orders revealed an order on 08/28/10
1o discontinue the antibiotic eye drops to the right
eyo. The new order dated this same day was for
Tobramyoin eye drops to the right and {eft eyes
four {4) times daily for ten (10) days.

Interview on 10/05/10 at 4:14 PM with Licenssd
Practical Nurse (LPN) #3/Charge Nurge revealed
it there wais an order discrepancy, she would pull
ihe originai order and compare it to the MAR, '
The physician would be called for clarifleation if

called during the survey for an order clarification.
The following order was reseived: Tobramyein
oye drops- two {2) drops to both eyes four {4)
times a day for ton (10) days.

Interview with LPN #1/CQI Director, Staff
Development and LPN #2 on 10/07/10 at 11 :80
AM ravealed thay would call the physiclan tor
olarification if they had a medioation question.
LPN #1 and LPN #2 wers unable 1o explein why
the physiclan had not been called for clarification.

Review of the faciiity's polioy regarding
medication orders revealed: medications were
administered only upon the clear, complete, and
signed order of & person authorized to presctibe,
Further review revealed the elements of the
medication ordar:
1) Medicatlon orders specify the following:
a. Name of medication
b. Strength of medication, where Indicated
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| Hyperiension and Diabetes.

| cath in'on 08/08/10 tor 11:00 PM-7:00 AM shift.

.| 49 revealed she reported to the gneoming staif

Continued From page 4

¢. Dose and dosage form .
d. Time or frequency of administration
‘@, Route of administration

f. Quantity or duration of therapy

Interview with Resident #4's physlcian, on
10/07/10 at 10:35 AM revealed his intant for the
resident in regard 1o the order for Tobramycin eye
drops to the right eye was for the resident to have
(2-3) drops (3-4) times a day. if the infection
(Conjunctivitis) spread to the other eye, it was to
be treated aleo,’

3. Record review revealed Resident #2 was
admitted on 04/28/10 with dlagnoses of Colon
Cancer Resaction with Liver Lung metastasis,
Seizures, Increased Confusion, Abdominel Paln,

Review of Resident #2's Phyeician Orders on
10/08/10 dated 05/06/10 at 7:45 PM revealed a
medication change from Roxanol 0,25 milllliters
(mis) every ohe hour as needed (PRN) tor pain to
Roxanol 0.5 mis every one hour (PRN) for pain.

Telephone interview with LPN #8 (Hospice Nurse)
on 10/06/10 at 5:00 PM revealed he was called
on 05/07/10 1o re-write the order for the Roxanol
from the previous night because the previous
order had disappeared.

Tetophone interview with LPN #8 on 10/07/10 &l
12:30 PM revealed she was working over on
08/06/10 Into the 3:00 PM-11:00 PM shit until
someone ¢ould come in to refieve her due to a

LPN #9 revealed she was doing accuchecks and
passing medications. Further interview with LPN
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member that the new medication ordar needed to
be transcrived to the MAR.

Intarview with the ADON on 10/07/10 at 1:00 PM
reveaied she had come to work around. 10:30
PM-11:00 PM on DE/08/10 due to a call in for
41:00 PM-7-00 AM shift. She statad Regidant #2
didd not agk for any paln medication white she wae
werking se she did ne} have to look at the MAR.
Furthar interview revealed she did not know why
the nurse that signed the order a8 transeribing the
:ﬂmer did not meke the nacegssary changes lo the
AR.

"Review of the facility’s pollcy on Documentation of
the Medioation Order revealed

1,) Each mediostion order is documented In the
resklente medical record with dete, time, and
glghature of the perscn receiving the arder. The

order Is recarded on the ician order sheet or
the telephane order sheet if il Is s verbal arder,
and on the MAR.

F 514| 463,75{N(1) RES ,
sg<b | AECORDS-COMPLEYE/ACCURATE/ACCESSIB

LE

The facility must maintaln clinleal recortis on e@ch
resident In acvordance with acceptad professional
standarda and prastices thél are complete;
sccurately dooumented; readily accessible; and
systematically organized. '

The cimicel record must contain sufficlent
information to identHfy the resident; a record of the
residenl's assessments; ihe plan of care and
seivioes pravided; the results of any
proedmission screening conducted by the State;
and progresa notes.

" FORM APPROVED
0 | (1]} &1
STATEMENT DF DEFICIENDIES - |(X) PROVIDER/SUPPLIER/CLIA (%) MULTIPLE CONSTRUCTION (D) DATE SURVEY
AND PLAN OF CORRETTION IDENTAFICATION NUMBER: COMPLETED
: A BURDING
' C
185392 BWING . ‘Q!EZM1 0
RAME OF PROVIDER OR SUPPLIER STREET ADDRESS, OITY, STATE, ZIP GODE
1820 DAKVIEW HOAD
WOODLAND 0AKS | ASHLAND, KY, 41101
¥%4) D SUMMARY BTATEMENT OF DEFICENGIED it PROVIDER'S PLAN OF GORRECTION ()
[ (EACH DEFICIENCY MUYY BE PRECEDED BY FULL PREFIX Amncuaaecmsmnon SHOULD BE
TAG REGULATORY OR LBO IDENTIFYING INFORMATION) , TAQ © 0 oss-naﬁenﬁgggg TO THE APPROFRIATE DAtE
F 338 | Continugd From page 5 - P14 " s ’

" 1tis and was on the day of survey the poilcy of

. Woodland Oaks Healthcare Facility to

maintaln clinical records on each resident in

accordance with accepted professional

, standards and practices that are complete;

. sccurately documented; readily accessible;
and systematically orgenized.

1. Resident #1 and Resident #2 are no
longer residents at the facility.

2. Allclin'cal records have been audited
by the administrative nurses to
ensure that current orders are
accurste and in place. The audit was
completed on 10/30/10.

3. All agministrative nurses were in-
serviced on 10/27/10 by the Diractor
of Nursing. This inservice in¢cluded
writing physician orders, suditing
orders written daily to ensure they
are on the monthly Madication
Atministration Record. Monday-
Friday the administrative nursing
team will sudit all dally orders
written to ansure they have been
accurately transcribed to the
Medication Administration Record.
Any ordars written on Saturday and

* Sunday will be audited by the
adminlstrative nurses on Monday.

4. As part of the facllity’s on-going
quality sssurance program the
Assistant Director of Nursing will
audit 5% of the residant’s records

monthly (aftar the above mentlonid

l
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F 814 | Continuad From )
| C . page 6 FS14 audl:i) to e'?sure accuracy. This

: practice will continue for at least gix

Ih]s REQUIREMENT is not met as evidenced months. These audits will become 5

v : ; part of the Quailty Improvement

Based on interview and record review itwas Records

detsrmined the fecility faited to malntain clintoal 5. October 31, 2010

records with accepted standards and practices ' .

| that wera complete and accurately documented 10/31/10

for two (2) of nine (9) sampled residents
(Residents #1 and #2). Resident #2 relatedtoa
dosage change of & pain medicatlon and
Residant #1 related to the omission of (wo (2)
medications that were not carrled over to the next
month's Medication Administration Record (MAR.

The findings include:

1. Record review revealad Resident #1 was
admitted to the facility on 07/15/10 with diagnoses
which included Alzheimer's Digeags, Chronic
Pain, and Anxiety.

Review of the Admizsion Minimum Data Set
(MD8), dated 07/23/10 revealad the facility
assessed Rasident #1 as being alsrt with
intermittent confusion.

Review of the Physician's Orders revealed an
order with the 07/28/10 phyzician's orders, for
Remeron (appetite stimulant) 30 milligrams:
(mgs) every evening and Haldo! (antianxiety) 0.5
:3 every evening, Review of the Medleation
iministration Record (MAR) for 07/10 revealed
these two (2) medicatione wore transcribed to the
MAR on 07/28/10. However, review of the MAR
tar 08/10 revealed no evidence these two (2)
medications were transcribed anto the MAR or
that Resident #1 recelved these medications for .
August 2010. Further review of the order _
revealed there wae no time or rouite listed for the
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two (2) madications.

‘night shift between the 26th and the 30th to

| further stated she was aware she was required 10

Continued From page 7

Interview with the Assistant Director of Nursing
(ADON) on 10/07/10 &t 10:00 AM revealed the
faollity's system for change over of MARs at the
first of a new month was she would come inon

compare the Physiclan's Orders to the next
month's MARs for each resident. 8he further
stated that this was missed because she came in
to do the change over MARs on 07/27/10 and the
arder was hot written until 07/28/10. Interview
further revealed the nurse that verifisd the order
was rasponsible for ensuring it was on the current
MAR and the MAR for the next month,

Interview on 10/07/10 at 1:00 PM, with Licensed
Practical Nurse (LPN) #10, who verlfled the order
for Remeran 30 mg and Haldo! 0.6 mg, revealed
she was not aware she had failed to put the
med|cations on the next month's MAR. She

transeribe the medlcations 1o both the currant
MAR and the next month's MAR after the ADON
had completed the change over.

Review of the facility's policy for Medication
Orders, revealed mecioations were admnistered
anly upon the clear, complete, and signed order
of the prescriber. It further statod the order was
to be racorded on the MAR. :
2) Revlew of Physician's Qrders dated 08/06/10
at 7:48 PM, for Resident #2 revealed the facilily
received an order from the Hosplce nurse to
change Resident #2's Roxanol {narcotic pain
medication) 0.26 milllliters (mJs) avery hour as
needed for paln (PRN) to Roxanol 0.5 mie every
hour (PRN). - '
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| Review of Nurse's Notes dated 08/07/10 (no time

'PRN for inoreased pain.

Review of the Medication Administration Record
(MAR) revealed the order was not transcribed
onto the MAR untl! 06/07/10 aithough the MAR
continued to reflect 05/06/10 as the "order date’.
Resident #2 received three (3) doses of Roxanol
0.25 mis Instead of the Roxanol 0.5 mls as
ordered. :

notetl), revealed & "late entry” dated 06/08/10 (no
time noted). The late entry revealed the order to
discontinue previcus Roxanol orders and to start
Roxanol 10 milligrams (mgs) {0.5 ml) every hour

interview with the Director of Nursing (DON) on
10/07/10 at 10:40 AM revealod Licensed
Practlcal Nurse (LPN) 45 told her tha new (PAN)
pain medicatian order was not on the MAR at the
time Resident #2 asked for (PRN) paln medicine
on 05/07/10.

Interview with LPN #8 on 10/07/10 at 1100 AM
revealed she administered the Roxanol 0.26 mis
(PAN) instead of Roxanol 0.5mis (PRN) because
the order for the Roxano! 0.5 mi was not
transcribed onto the MAR at the timea Resident
#2 asked for pain medication on 05/07/10 at
10:00 AM and 3:00 PM.

Interview with the Asslstant Director of Nursing
(ADON) on 10/07/10 at 1 PM, revealed she hed
gome In-about 10:30 PM or 11:00 PM to cover for
a call in on 11:00 PM - 7:00 AM shift. She further
stated that she dld not look at the MAR while she
was working because Resldent #2 did not ask for
any (PRN) pain medicine. Further interview with
the ADON revealed she did not know why the

nurse that signed the order as taking it off, did not
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F 514 | Continusd From page 9 ,
meke the necessary chariges on the MAR.

Telophone interview with LPN #8 (Hosploe
Nurse), on 10/06/10 at 5:00 PM revealed he was
called by & nuree (could not remember name) on
3 PM - 14 PM shift on 05/07/10 to ask him to
re-write the order for the Roxanol from the
previous night, He stated he was toki the original
order could not be found and Resident #2 was In
pain. Further interview révealed he called both
the DON and ADON to tell them Resident #2 had
not received the Roxanol 0.5 m! and askad them
about the arder. However he was not given &
explanation. .
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